Foster Family Home - Corrective Action Report

Provider ID: 1-511932

Home Name: Helen Mollman, CNA Review ID: 1-511932.9

94-767 Kaaka Street Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date:  10/7/2020

Foster Family Home Required Certificate [11-800-6]

B.(d)(1) Comply with all applicable requirements in this chapter: and

l(.-'ic.'nrl‘r':.n-"i-er-'rtl: ________________ S .. S e v e s A, WAL e e S S e

Home inspection for a 3 person recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA within 30 days.

8.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

s@@ Be subject to adult protective service perpetrator checks f the individual has direct contact with a client; and
e T i

8.(a)(1), (2)- CG#1's APS/CAN lapsed on 9/26/19 and no renewal seen in home binder. CG#4's APS/CAN lapsed on
9/26/19 and renewed on 7/23/2020: Ecrim lapsed on 9/12/19 and renewed on 7/15/2020.

Foster Family Home Client Rights [11-800-53]

53.(a) Written policies and procedures regarding the rights of the client during the client's stay in the home shall be
established and a copy shall be provided to the client, or the client's legal representative, and made available to the
public when requested.

Comment;

53.(a)- No completed Admission Policy and Agreement done on admission to CCFFH for Client #1 and Client #3.

Foster Family Home Records [11-800-54]

54.(c)(1) Client's vital information:

5402 Client's current individual service plan, and when appropriate, a transportation plan approved by the department;
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54.(c)(1)- Client #2's Face/Information sheet is missing the medical insurance information.
54.(c)(2)- Client #2's Service Plan expired on 3/17/2020.
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CTA RN Compliance Manager: _| ERE | VAN HouTEN @M, MSN Ed

Community Care Foster Famlly Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate:

HELEN Mol LMAAL

CCFFH Address: T4~ 767 KAAKA ST .

(PLEASE PRINT)
WA PAHU ,  HI 96797

(PLEASE PRINT)
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[/] Atitems that were fixed are attached to this CAP

Date: M

PCG's Signature: C

CTA has reviewed all corrected items
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